
APPLICATION ASSISTANCE REQUEST FORM  
MEA EmPOWER Maryland Challenge  
Commercial-Industrial Grant Program 

	
  
Our goal is to provide a first response to your inquiry within one business day. However, application assistance 
is limited and will be provided on a first-come, first-served basis. Applicants seeking assistance are therefore 
encouraged to contact MEA well before the end of the application period. 
 
SECTION A: Applicant Information 
Business Name 
  

Contact Name and Title 
 

Project Address 
 
 

Day Phone                   Cell 
 
Best time to call:      Morning      Afternoon      Night 

City Fax  
 

State 
 

Zip Code (nine digit) 
 

E-mail Address 
 

Type of Facility:   Office  Hotel  Supermarket   Restaurant   Senior Living   
 Warehouse   Industrial   Other: ____________________________________________________  

SECTION B: Support Request Information 

Support Request Type (check all that apply):   Grant Funding  Grant Process  Grant Timeline  

 Utility Data   Utility Rebates   Facility Eligibility or Eligible Measures  
 Energy Savings Calculations     Other Funding Sources   Supporting Documentation Requirements   

 Other: __________________________________________________________________________________  
 
So that we can properly route your inquiry, please explain in some detail the nature of your support request:  

 
 
Follow these steps for successful application support request form submission: 
 
1. Please send this completed form to: Cortney_Krauss@sra.com. 
2. Please attach any relevant supporting documentation with your email to help us understand your question or 

issue. 
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